. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=0156537
DO NOT WRITE: Registration District No, /62// Primary Regi rath Digtrict Ne. EZ x/_____lhgimu': Ho. _QL. STATE FILE NuMser

ON TH!s STUB H EE ﬂﬁn B an P— i —
. 1. PLACE [ LI U law . 2. USUAL RESIDENCE (Where deceased lived.: |f institution: Residenca before

V5 300 a. COUNTY , . a,-STATE b. COUNTY admissi
5300 Jefferson " Mo Jeffapagn ™
ev. b. Col'gf (If cutside corporate limits, give TOWNSHIP only) Length of stay in.1b c. CITY Inside Limits

R
TOW R Township 3 ¥Yrs W Barphart Ya O O
bgio :

c. FULL I'QAME OF (If NOT in howpital, give location) ) tnside Limits . (If outside, giva location) Roside on Farm
20560

HOSPITAL OR
WSTTUioN B phway 61 @ %0 | Highway 61 Rural Route |'=D kO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
OF )

(Type or print) éw
Maris Sanfilippo DEATH  Anpil 12 186

5 SEX 4. COLOR OR RACE 7. Married [1  Naver Maerried [} |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 AR
: Widowed [] Divorced ] Sept-lS,ﬁB. 9 Momiul Days Huunl Min.

White
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) ’

tudent S -~ | St Louis M b0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogseph Sanfilippo Dolores Cgstello Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. |17. INFORMANT Addrass

ﬁﬂﬁﬂ or unknown}l(lf yar, give war or dates of . e
Joseph Sanfilippo Barnhart M8
18. CAUSE OF :ETA“' {Enter only one cause per S . INTERVAL BETWEEN

l. DEATH WAS.CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) M, L fé é&@g{ oL .y ﬁy//— B

- Condltions, I my,] DUE TO_(b)

DATE AMENDED

DOCUMENT

which gave rise to
shove cause (a),
stating the u e
lying cause last, DUE TO (¢}

i
PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART ill. If deceased was female was’
dissase :u:lgiijiun given 'in PART § (s} there & pregnancy In lost 50 days, -

o ’ : : ' ' o IDY«'DNolDUn&ncvmlg
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 18.) h
PERFORMED? . a ]

YES] NOBL| - ’ ' - :7/A'¢g= ol ch. ra/ea//'

20c. TIME OF ~ Hour Month, Day, Year . .
INJURY, a.m.
M.

20d. INJURY OCCURRED . .- 20¢. PLACE OF INJURY (».g...in or 208, CiTY; TOWN, OR LOCATION
WHILE AT WORK [ farm, h? strast, ofﬁoe bldg., etc. F .
NOT WHILE AT WORK [ s g Knt iy - . F, 770 .

. 4 7 - Fer
T 2% l-etterdded the degagad ﬁm_c,mué__ég._“_) ‘ last saw i slive on

Deaath occyrred  at. M P ot m on the date stated above, and to the best of my knowledge, from tha causes stmd

- . { or title} 2Zh, ADDRI 22c. DATE SIGNED |
CREMATION, . DATE . 23c. NAME OF CEMETERY OR CREMATORY - E B TION (City, town, or caunty)

1AL,
émxﬁ\én%gﬁﬂm' Epr. 17, 63 Calvary ' |-St. Louls

24. FUNERAL DIRECTOR ADDRESS 35. ' DAJE RECD, BY LOCAL REG.. 26, “REG g : SNATURE—= '
Miceli, 1150 N. Kingshway ° ’/— /-3 N wm

(L almer’s St 't on.Reverse Side) ‘/
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| MEOICAL-CERT[FICAT‘iON‘ :

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.o

1 hereby certify that the body whose name is recorded on thé reverse sidé’ of this certificate was emﬁblrﬁed by me,

1

or by ' : - s':‘udem E’r?»b'ather No.—_

(. ) . . . - . - . 1
working under my personal supervision.

Student - e Signed.. %’/MA 65' 2/6’77/&*-4-

"~ Signature of Student Embalmer

p e . Tel- Licen;ed Embalmer No. 46/7\5

N ' ] . P.O. Addressm dy

Cle e
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply
with the above ‘constitutes grounds for revocation of license).-
) f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

“If this body_ is not embalmed, fact should be so stated above.




